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(Use the MABD, Sunsetting Programs chart for MABD cases and sunsetting cases in ACCESS for VHAP, VHAP-ESIA, CHAP, Vscript until those programs end on 3/31/14)

5
_-M?_lﬁ Si Maximum Income Maximum Income Maximum Maximum Maximum MCA
Use I-::ie PIL outside PIL inside IP arent/Caretaker Allowed to Qualify | Parent/Caretaker |Allowed to Qualify Income Dr.Dynasaur Income Dr. Dynasaur Income HH Si
Chitt Cty Chitt Cty ncome S.t andard for Income Standard for Baseline FPL used | Medicaid Allowed to | Transitional D.r. Dynasaur for Allom_red to Child Allowed to 1ze
comp desk outside e A e - . Premium Threshold Pregnant Qualify for N Use HH
aid Use ONLY for | Use ONLY for Chittenden County Pare_nt/_(.:aretal_(er inside Chittenden Parel_'rt/(_)aljeta_ker _to detern_1|ne 5% |for Adults § Qua_lllfy for |Medicaid Children Under |Women Dr. Dynasaur Under 19 Qualify for Dr. comp desk
§ spenddowns § | spenddowns § § Me.dlcald outside |County M_edlcald inside | income disregard. | 7.03(a)(5) |Medicaid for § 7.03(a)(6) 19 §64.00 No Premium | for Pregnant § Dy_nasaur for aid
28.04 28.04 Chittenden Cty. § 7.03(a)(1) Chittenden Cty. § Adults 7.03(a)(3) |[Children
28.03(e) 7.03(a)(1) § 28.03(c)(4) 28.03(c)(4) § 28.03(c)(4) §7.03(a)2) |Women §28.03c)a) | 2203
7 § 28.03(c)(4)
HH SIZE PIL PIL Parent/CRstd 7SR g20ee OVt CY | parent/CRstd  |7CRLESCE TN CY Y 100% FPL 133% FPL 1;?;?9‘;:;2’ 185% FPL 195% FPL 208% FPL zgf;fe;;? 312% FPL 3;?; f’e‘;:r‘z’ HH SIZE
9 1 991 1066 502 550.65 524 572.65 973 1294 1342.65 1800 1897 N/A N/A 3035 3083.65 1
10 2 991 1066 626 691.55 649 714.55 1,311 1744 1809.55 2426 2557 2727 2792.55 4090 4155.55 2
11 3 1191 1266 754 836.50 777 859.50 1,650 2194 2276.50 3051 3216 3431 3513.50 5146 5228.50 3
12 4 1341 1425 863 962.40 885 984.40 1,988 2644 2743.40 3677 3876 4134 4233.40 6201 6300.40 4
13 5 1516 1591 977 1093.30 999 1115.30 2,326 3094 3210.30 4303 4536 4838 4954.30 7257 7373.30 5
14 6 1625 1700 1,062 1195.25 1,084 1217.25 2,665 3544 3677.25 4929 5196 5542 5675.25 8313 8446.25 6
15 7 1816 1900 1,193 1343.15 1,215 1365.15 3,003 3994 4144.15 5555 5855 6246 6396.15 9368 9518.15 7
16 8 1983 2058 1,306 1473.05 1,327 1494.05 3,341 4444 4611.05 6181 6515 6949 7116.05 10424 10591.05 8
17 9 2133 2208 3,680 4894 5078.00 6807 7175 7653 7837.00 11479 11663.00 9
18 10 2283 2366 Do not use the Maximum Income amounts unless the 4,018 5344 5544.90 7433 7835 8357 8557.90 12535 12735.90 10
19 11 2441 2516 parent/caretaker relative is not eligible for another category with a 4,356 5794 6011.80 8059 8494 9061 9278.80 13591 13808.80 11
20 12 2591 2675 higher income test. 4,695 6244 6478.75 8685 9154 9764 9998.75 14646 14880.75 12
21 13 2741 2825 If there are 9 or more individuals in the household, contact HC 5,033 6694 6945.65 9311 9814 10468 10719.65 15702 15953.65 13
22 14 2900 2975 AOPS. 5,371 7144 7412.55 9937 10474 11172 11440.55 16757 17025.55 14
23 15 3050 3133 ‘ 5,710 7594 7879.50 10562 11133 11876 12161.50 17813 18098.50 15
24
25 Critical Age Changes
26
27| Effective 1/1/14:
28 19 26 65
29 |Medicaid for Children and Adults (MCA) has no resource test. 1995 1988 1949
30 ‘
31|/5% Disregard § 28.03(c)(4):
32| The 5% disregard is ONLY applied to the highest income test the individual qualifies for AND ONLY if it will make them eligible.
33| The 5% disregard is calculated by multiplying the 100% FPL for the HH size by .05 and adding it to the highest FPL the individual qualifies for.
34«|Example: HH of (1) - 100% FPL for (1) = $973 x .05 = $48.65. Add the $48.65 to the highest 133% amount for (1) which is the highest FPL the individual qualifies for.
35|$1294 + 48.65 = $1342.65 is the maximum income the individual can have and qualify for Medicaid for Adults. If $1342.66 or higher, individual is ineligible.
36| The 5% disregard is calculated by multiplying the 100% FPL for the HH sized and adding it to the highest FPL the individual qualifies for.
37| The 5% disregard does l\‘lOT apply to Dr. Dynasaur premiums or APTC or CSR.
38
39|MCA SPENDDOWNS § 28.04:
40 |- Individuals who ONLY meet the new adult category at 7.03(a)(5) and are over the 133% income test are ineligible for MCA Medicaid due to excess income AND are NOT allowed to "spend down."
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- Spenddowns ARE allowed for pregnant women who fail the 208% FPL and children under 19 who fail the 312% FPL. If so, they must spend down to the applicable PIL.
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- Spenddowns ARE allowed for parents or caretaker relatives who fail the applicable Parent/CR standard and the 133%.
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- If the parent or caretaker relative fails the maximum income allowed for a parent/CR, go to the maximum income allowed for adulte 133% FPL. If they fail, compare to the 138% FPL. If they fail both
the parent/CR and they request a spenddown, calculate the spenddown using the PIL.
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1/1/14 Premium Changes:

4

3

- Pregnant women no longer have Dr. Dynasuar premiums regardless of income.
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- 195% FPL is the new premium threshold for Dr.Dynasaur children under

19 with HH income over 195% FPL.
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- See P-2420 B for additional Dr. Dynasaur for Children premium levels.
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- Transitional Medicaid - TM may or may not continue in 2014. Updates wil

| be provided.
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